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Background:  Left ventricular (LV) remodeling is a precursor of the development of heart failure and is an important predictor of mortality after ST-
elevation myocardial infarction (STEMI). The aim of this study was to determine whether microvascular obstruction and infarct size (IS%LV), assessed 
by contrast-enhanced cardiovascular magnetic resonance (CE-CMR) early after STEMI, were predictive of LV remodeling in a collaborative individual 
patient-data pooled analysis.
Methods:  Individual data of 392 STEMI patients enrolled in 5 trials entered the pooled analysis. LV adverse remodeling was defined as an 
increase of at least 20% in LV end-diastolic volume index as measured by repeated CE-CMR.
results:  Baseline and follow-up CE-CMR were performed at 5 days (IQR: 3-7) and at 4 months (IQR: 3-6 months) after the occurrence of STEMI, 
respectively. LV remodeling was present in 64/392 (16.3%) of patients and absent in 328 (83.7%) of the patients. IS%LV (hazard ratio (HR): 1.04, 
95% confidence interval (CI): 1.02-1.05, p<0.001)), microvascular obstruction (HR: 1.73, 95%CI: 1.01-2.96, p=0.05), baseline LV ejection fraction 
(HR: 2.53, 95%CI: 1.44-4.45, p<0.001) and LV end-diastolic volume index (HR: 0.97, 95%CI: 0.96-0.99, p<0.001) were significantly associated 
with LV remodeling in univariate logistic regression analysis. In multivariate logistic regression analysis, IS%LV (HR: 1.03, 95%CI: 1.00-1.05, p=0.02), 
microvascular obstruction (HR: 2.13, 95%CI: 1.09-4.18, p=0.03), LV ejection fraction (HR: 2.47, 95%CI: 1.22-4.99, p=0.01) and LV end-diastolic 
volume index (HR: 0.95, 95%CI: 0.94-0.97, p<0.001) were independently associated with LV adverse remodeling.
conclusions:  The present large pooled analysis of five trials demonstrate that IS%LV, microvascular obstruction, LV ejection fraction, and LV end-
diastolic volume index measured early by CE-CMR, were independently associated with LV adverse remodeling at 4 months after STEMI.
